‘ OMB No 1545-0687

( 0 -I- Exempt Organization Business Income Tax Return
oForm 99 - (and proxy tax under section 6033(e))

For calendar year 2015 or other tax year beginning  10/01 2015, and ending __ 09/30 , 20 16

Depariment of the Treasury » Information about Form 990-T and its instructions is available at www.irs.gov/form980t.
Open to Public Inspection for

SCANNED AUG 24 201

Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). RSN IR ER YTy

A D (a’ggfeksgg)r‘\gnged Name of organization ( D Check box If name changed and see instruchons ) D EEmp:oyer |.dentt|rcat|on number

B Exempt under section Print MEDICAL CENTER OF CENTRAL GEORGIA, INC. B (Employees’ trust, see '"S"UCI'OT‘_&)—_ L
sot( C )( 3) or Number, street, and room or suite no if a P O box, see Instructions 58-2149128
O 408(e) O 220(e) | Type 691 CHERRY STREET, 400 E Unrelated business activity codes
Baoer—Es306 Crty-or-town=state or-province;country,-and ZiP-orforeign.postal.code (See instructions }
[ s28(a) MACON, GA 31201 621500 | 861110

C Book g';‘ge%fra” assels | F Group exemption number (See instructions,) »
1,326.406,963| G Check organization type » 501(c) corporation [ 501{c} trust (] 401(a) trust  [] Other trust

H Describe the organization's primary unrelated business activity. » LABORATORY, MANAGEMENT

I Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . P Yes [JNo
If “Yes,” enter the name and identifying number of the parent corporation. » NAVICENT HEALTH, INC, 58-2148127
The books are in care of » RHONDA S PERRY Telephone number » (478) 633-1452
mnrelated Trade or Business Income (A) Income (B} Expenses (C) Net
1a Gross receipts or sales 26.648.500 RN T D
b Less retuns and allowances 24,259,171 ¢ Balanced» | 1c 2,389,329 .- .Tfj:' T ._fr' i Toa
2 Costof goods sold {Schedule A, ine7) . . . . . . . 2 0 RS Dt CEE N B
3  Gross profit. Subtract line 2 fromline1c. . . . . . . 3 2,389,329 R 2,389,329
4a Capital gain net income (attach Schedule D) . .. 4a 0 S 0
b Net gain {loss) (Form 4797, Part 11, hne 17) (attach Form 4797) 4b 0 TR AT AR 0
¢ Capital loss deduction for trusts . . . 4c 0 N B 0
5  Income (loss) from partnerships and S corporatrons (attach statement) 5 0 iR 0
6 Rent income (Schedule C) . e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) e 7 0 0 0
8 Interest, annuities, royalties, and rents from controlled organrzations (Schedule F) | 8 25,200 25,200 0
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 0 0 0
10 Exploited exempt activity income (Schedulel) . . . . . |10 0 0 0
11 Advertising income (Schedule Jy . . . . . . . . . 11 0 0 0
12  Other income (See instructions, attach schedule) . . . . 12 121,381 Vsl 121,381
13 Total. Combine lines 3 through 12 . . . 13 2,635,910 25,200 2,510,710
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income }
14 Compensation of officers, directors, and trustees (ScheduleK) , . . . . . . . . . . . 14 0
15 Salariesandwages . . . . . . . . . o .0 w0 e - . 15 1,503,613
16  Repalrs and maintenance 16 27,198
17 Bad debts 17 0
18 Interest (attach schedule) e e s 8 18 0
19 Taxesandlicenses. . . e 8?; LA b 19 0
20  Charitable contributions (See |nstructrons for Irmltatlon rules) R \-——:\‘;m'\' .. 2“0 0
21  Depreciation (attach Form 4562) . . . . P A : Cai i
22  Less depreciation claimed on Schedule A and elsewhere on return .- 22a 0 22b 177,245
23 Depletion . . . e e e e e e e e e e e 23 0
24  Contributions to deferred compensatlon plans e e e e e e e 24 0
25 Employee benefit programs . . . e e e e e e e e e e e e e e e 25 56,409
26  Excess exempt expenses (Schedule l) e e e e e e e Ce . 26 0
27 Excessreadershipcosis (Scheduled) . . . . . . . . . . . . o o . o0 27 0
28  Other deductions (attach schedule) . . . . . . . . . .« .« . . . . . . . . .. 28 2,552,848
29 Total deductions. Add Iines 14 through28 . . . . 29 4,317,313
30 Unrelated business taxable income before net operating Ioss deduction Subtract lrne 29 from Irne 13 30 (1,806.,603)
31 Net operating loss deduction (mited to the amounton hne 30) . . . .. 31 0
32 Unrelated business taxable income before specific deduction. Subtract llne 31 from I|ne 30 .o 32 (1,806,603)
33  Specific deduction (Generally $1,000, but see tine 33 instructions for exceptions) . . a3 0 !
34 Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 i1s greater than Ilne 32
enter the smaller of zeroorhne32. . . . . . . . . . . .« . . . . . e 34 (1,806,603)
For Paperwork Reduction Act Notice, see instructions. Cat No. 11291J Formn 990-T (2015)
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Form 990-T (2015)

Page 2

m Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [] See instructions and.

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {(in that order):
m|s | | @ls | | @l
b Enter organization’s share of (1) Addtional 5% tax (not more than $11,750) $ ’
(2) Additional 3% tax (not more than $100,000% . . . . . . . . . $ o
¢ Incometaxonthegamountonting34— -~ - - o+~ T+~ P—|35¢c] —0———— —
36 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on
the amount on line 34 from [] Tax rate schedule or [] Schedule D (Form1041) . . . . . P 36
37 Proxy tax. See instructions . . . . .. . A 37
38 Alternative minimum tax . 38
Total. Add lines 37 and 38 to line 350 or 36 whlchever applles 39 0
Tax and Payments
Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 40a w A
b Other credits (see instructions) . . . . . e 40b E
¢ General business credit. Attach Form 3800 (see lnstruchons) e e 40c ‘ -
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 40d o
e Total credits. Add lines 40a through 40d 40e 0
41  Subtract ine 40e from line 39 . 41 0
42 Other taxes. Check if from [ ] Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) i 42 0
43 Total tax. Add Iines 41 and 42 . e e e e e e e e e 43 0
44a Payments: A 2014 overpayment credited to 2015 e e e 4a 17,301 A
b 2015 estimated tax payments . . . . . . . . . . . . . . 44b 30,000
¢ Tax deposited with Form 8868 . . . . . 44c¢ 4
d Foreign organizations. Tax paid or withheld at source (see lnstructlons) . 44d
e Backup withholding (see instructions) . . . . . . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: [] Form 2439
i [ Form 4136 [ other 0 Total » |44g 0 o
45 Total payments. Add lines 44a through 44g C e e e 45 47,301
46 Estimated tax penalty (see instructions). Check if Form 2220 IS attached A AN
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . P | 47 0
48 Overpayment. If line 45 1s larger than the total of ines 43 and 46, enter amountoverpad . . P | 48 47,301
Enter the amount of line 48 you want ~ Credited to 2016 estimated tax P 0| Refunded » | 49 47,301

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file . i

FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country | | |

here » v
2  Dunng the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? v
If YES, see instructions for other forms the organization may have to file. |
3  Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0 |
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 0 6 Inventory at end of year 6 0
2 Purchases . . . . . . 2 0 7 Cost of goods sold. Subtract
| 3 Costoflabor. . . 3 0 line 6 from hine 5. Enter here and
! 4a Additional section 263A costs in Part I, line 2 .. 7 0
(attach schedule) . . . . 4a 0 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply |~ )
5 Total. Add lines 1 through 4b 5 0 to the organization? R v
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
SI gn true, correct, and complete Declaration of prepjrer (other than taxpayer) is based on all information of which preparer has any knowledge YRT——
y the 1scuss this return
Here } ; z |8‘/ |LH 111 } EXECUTIVE VICE PRESIDENT/COQ ] with the preparer shown below

(see instructions)? [7/]Yes [[JNo

| Paid

Use Only

Signatre of officer Date
. Print/Type preparer's name v anpiT s ture % Date check 1 i PTIN
Preparer W EDWARD PHILLIPS %ﬁ'/ //Y/I self-employed P00451499
Firm's name » DRAFFIN & TUCKER, LLP Firm's EIN » £8.0914992
Firm’s address» PO BOX 71309, ALBANY, GA 31708-1309 Phone no (229) 883-7878

Form 990-T (2015)




Form 990-T {2015)

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m

@

(3)

2. Rent received or accrued

(a) From personal property (ff the percentage of rent
for-personal-property.is.more than_10%.but not_ |
more than 50%6)

{b) From real and pcrsonal property (if tho
__percentage.of rent for_personal property exceeds

3({a) Deductions directly co

nnected with the tncome

in columns 2(z) and 2(b) (attach schedule)

50% or If the rent 1s based on profit or Income)

{n

@

(3)

“)

Total

0| Total

(b) Total deductions.

(c) Total Income. Add totals of columns 2(a) and 2(b) Enter
hare and on page 1, Part |, line 8, column (A)

Enter here and on page 1,

0] Partl, line 6, column (B} »

Schedule E—Unrelated Debt-Financed lncome (see Instructions)

3. Deductions directly connecied with or aliucable lo
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed -
property (a) Straught lino depreciation (b) Other deductions
(attach schedule) {attach schedule)
)
@)
3
{a)
4. Amount of averags 5. Average adjusted basis
acquisition debt on or of or allocable to %cclls:g:dn 7. Gross income reportable (c o?o:wlogiblztgfg;“ég?n:\ns
allocable to debt-financed debt-financed property by column § (column 2 x column 6} 3(a) and 3(b)) u
property (attach schedule) (attach schedule) 4
8 %
2 %
(3 %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, bne 7, column (A). | Partl, line 7, column (B).
Totals A 0 0
Total dlvndends-recelved deductlons mcluded in column 8 ' . »
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Orgamzatlons (see instructions)
Exempt Controlled Organizations
1. Name of controlied 2. Employer 5. Part of column 4 that 1s 6. Deductions direct|
orgamzation dentification number | 3. Net unrelated income | 4. Total of specgled included in the controlling connected with Incomye
{loss} (see Instructions) payments made organization’s gross income In column 5
(1) (SEE STATEMENT)
@
(3)
4)
Nonexempt Controfied Organizations
. 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income e(l'ozz)t ér;fliﬁz? ulcnt‘:::r?;)e 8. ?t:\le%:ﬁ:gfd included in the controlling connected with income In
pay organization's gross income column 10
{1
2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part [, ine 8, column (A). Part |, fine 8, column (B).
Totals . . » 25,200 25,200

Form 990-T (2015)
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Form 990-T (2015) Page 4

_Schedule G—Investment Income of a Section 501(¢)(7), (3), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of Income directly connected (attach schedute) and set-asides (col 3
{attach schedule) plus col 4)
(1)
(2
(3)
@ — .~
Enter here and on page 1, L ’ S : . Enter here and on page 1,
Part I, Iine 9, column (A). S T o Part |, ine 9, column (B).
.. . T K My 3 . .
Totals— P O et it Lo 0
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net Income {loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6. Expenses expenses
. connected with | or business (column| from activity that N (column 6 minus
1. Description of exploited activity business ncome production of 2 minus column 3) s not unrelated attributable to column 5, but not
from trade or i column 5 h
buSINESs unrelated If a gain, compute | business incormne more than
business income cols 5 through 7. column 4)
(1}
@
)
{a)
Enter here and on | Enter here and on oo N v o - "I Enter here and
page 1, Part |, page 1, Pan |, X T A v on page 1,
line 10, col (A). line 10, col {B). - Sl Lok . . Part ll, line 26
i . N
Totals . . . . . . . . . W 0 0 0
Schedule J—Advertising Income (see instructions)
income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess readership
2. Gross gain or (loss) (col . costs (column 6
1. Name of periodical advertising adve?irlezec(}osts 2 minus col 3) If 5. (lJr:rcci)url:;lon 6 Ri&;csitesrshlp minus column 5, but
mncome 9 a gan, compute not more than
cols 5 through 7 column 4)
o) ok -
(2 . T g
(3) B o Lo ' Ll
‘ Srad B R 1
@ L. S e !
Totals [carry to Part Il Ime (5) . . P 0 0 0 0 0 0
Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part I, fill in columns
2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
2. Gross gan or (loss) {col. costs (column 6
1. Name of periodical advertising adve:::us[,)xlr:ecctosts 2 minus col 3). If 5. %L?:éion 6. Riaoggshlp minus column 5, but
income 3 a gain, compute not more than
cols 5 through 7 column 4)
%))
@
3
)
TotalsfromPartl . . . . . . W 0 of " 0
Enter here and on | Enter here and on Enter here and
page 1, Part I, page 1, Part ], on page 1,
line 11, col (A) ine 11, col. (B) Part I, tine 27
Totals, Part Il {ines 1-5) . . . . P 0 ] 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2. Title "ngg‘r’g:sd to unrelated business
{1) %
(2) %
@®) %
4) %
Total. Enter here and on page 1, Partlhhnet14 . . . . . . . . . & < . . . . . . . » 0

Form 990-T (2015)



Form 990T Part |, Line 12

Other Income

Descriplion l Amount
Support
{1) Suppor and Mar 76,525
(2) Trenscnption/Other 44,856
Total 121,381
121,381

Total for Part I-LIne 12




Form 990T Part I, Line 28 Other Deductions

.

Total for Part I, Line 28

Description Amount

Lab Reference
(1) LAB EXPENSE ALLOCATION 4,577,505
(2) OFFICE/OTHER EXPENSES 5,301
(3) MEDICAL SUPPLIES 794,219
(4) PROFESSIONAL FEES 18,720
{5) TELEPHONE 7,867
{8) CONTRACT SERVICES 16,713
(7) TRAVEL 8,182
= |8 MAINT-SOFTWAREAND DUES 2,960
Total 2,431,467

Support

(8) Suppon Services 76,525
10) Transcaption and Other Services 44,858
Total 121,381
2,652,848




.

Form 990T Part Il, Line 31 Net Operating Loss Deduction Carryforward Schedule

Year Generated Amount Generated AmountYUs:erg n Prior Amount U$Z: in Current Amount Remaining NOL Expires
e r
2002 3.067.785 3.067.785 4] 2022
2003 1.259.379 682,939 576,440 2023
2004 1,472,834 0 1,472 834 2024
2009 T 108292 0 108,292 2028
Totals |5 908.290 3,750.724 2,157,566




.

Form 990T Part Iil, Line 38 Alternalive Minimum Tax

Year Generated Amount Generated Amount Used In Prior Amount Used i Current Amount Remaining NOL Expires
Years Year
2001 1,704 566 1,704 566 0 2021
2002 3,067,785 3,067,785 0 2022
2003 1,259,379 281,575 977.804 2023
2004 1,472,834 0 1,472 834 2024
Totals | 7,504,564 5,053,926 o 2.450 638 __




SCHEDULE O Consent Plan and Apportionment Schedule
+ (Form 1120) for a Controlled Group OMB No 1545.0123

(Rev. December 2012)
Department of the Treasury

» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

Intemal Revenue Service » Information about Schedule O (Form 1120) and its instructions is available at www.irs.gov/form1120.

Name

1 Type of controlled group:

Employer identification number

i ! raia. inc 52149128
Apportionment Plan Information

a Parent-subsidiary group
b [J Brother-sister group
¢ [J Combined group
d [] Life insurance companies only
2 This corporation has been a member of this group:

a [ For the entire year.

b From 10/01 , 20 15 , until 09/30 ,20 16
3 This corporation consents and represents to:

a [ Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for the
current tax year which ends on , 20 , and for all succeeding tax years.

b Amend the current apportionment ptan. All the other members of this group are currently amending a previously adopted
plan, which was in effect for the tax year ending 09/30 , 20 16 , and for all succeeding tax years

¢ [J Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not adopting
an apportionment plan.

d [J Terminate the cumrent apportionment plan and adopt a new plan. All the other members of this group are adopting an
apportionment plan effective for the current tax year which ends on , 20 , and for all
succeeding tax years.

4  |f you checked box 3¢ or 3d above, check the applicable box below to indicate If the termination of the current apportionment
plan was:

a [ Elected by the component members of the group.

b [J Required for the component members of the group.

5§ If you did not check a box on line 3 above, check the applicable box below concerning the status of the group’s apportionment
plan (see instructions).

a [] No apportionment plan Is in effect and none I1s being adopted.

b [ An apportionment plan is already in effect. It was adopted for the tax year ending , 20 , and for
all succeeding tax years.

6  If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
{including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of limitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency?
See instructions.
a [J Yes.
() [ The statute of limitations for this year will expire on , 20 .
() [ On , 20 , this corporation entered into an agreement with the Internal Revenue Service to
extend the statute of limitations for purposes of assessment until .20
b [] No.The members may not adopt or amend an apportionment plan.
7  Regquired information and elections for component members. Check the applicable box(es) (see instructions).

a [] The corporation will determine its tax liability by applying the maximum tax rate imposed by section 11 to the entire amount
of its taxable income

b The corporation and the other members of the group elect the FIFO method (rather than defaulting to the proportionate
methad) for allocating the additional taxes for the group imposed by section 11(b)(1).

¢ [ The corporation has a short tax year that does not include December 31.

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Cat No. 48100N Schedule O (Form 1120) (Rev. 12-2012)




